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UNITED

FORM D SECURITIES AND E.xmsln?éczommssmu OMBﬂtﬂrﬁbﬁp Rovgéme

Wasbington, D.C, 20549 E‘:'?:Sed 13 0

average burden
FORM D hours per response. ... . 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, ST
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 I

Name of Qffering  { D check if this is an emendment and name has changed, and indicate change.)
Lucemex Inc. Series B Preferred Stock Offering
Filing Under (Cheek box(es) that apply): ] Rule 504 [] Rule 505 {7) Rulc 506 [] Scction 4(6) [} ULOE wEC Mail proceﬁ‘%ing

Type of Filing: New Filing [ Amendment Sern-

A. BASIC IDENTIFICATION DATA EFﬁ 1 e EBBB
1. Enter the information requesicd about the issucr
Name of Issuer (C] check if this is ocn smendment ond name hos changed, and indicate change.) W‘ashmgtcn. DC
Lucemex Inc,
Address of Exccutive Offices (Number and Street, City, Staic, Zip Code) |*  Telephome Number (Inctuding Arca Code)
5601 Democracy Drive, Suite 120, Ptanc, Texas 75024 972.403.7100

Address of Principal Business Operctions Telephone Number (Incinding Area Code)

(Number and Street, City, State, Zip Code)
(if different from Executive Offices) PROéESSéD

Briel Description of Business

APR 242008 —
:’m;i;;" [ i g0 oo I \\\\u\o\l\i\w\m\\

Month Year
Actual or Estimatcd Date of Incorporation or Orgunization: [(]B) [GI0) [AActws! [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Canada; FN for ather forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of secgritics in reliance on an exemption under Regulation D or Scctian 4(6), 17 CFR 230.501 ct seq, or 15 U.S.C.
T7d(6).

When To File: A noticc must be filed na later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccurities

and Exchangs Commissicn (SEC) en the carlier of the datc il is received by the SEC at the gddress given below or, if received et that address after the date on
which it is due, on the datc it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Strect, NNW., Washington, D.C. 20549,

Copies Required: Fiyc (3) copics of this notice must be filed with the SEC, one of which must be manuafly signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signotures.

Information Required: A new filing must contain all informaticn requested, Amendments need only repont the name of the issuer and offering, any changes
thereto, the information requested in Part C, end any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Thete is no (edern) filing fee.

State:

This notice shal! be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in these states that have sdopted
ULOE and that have adopted this form. Issuers relying on ULOE must filc a scparate notice with the Securitics Administrator in each state whete sales
arc lo be, or hove been made. If a siate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shal! be filed in the appropriate staies in accordance with state law. The Appendix to the notice constiluies a pant of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not resolt in a loss of the federal exemplion. Gonversely, failure ta file the
appropriate federal notice will not result in a loss of an avaitable state exemption unless such exemption {s prediciated on the
filing of a fedaral notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (8-02} required to respond unless the form displays & currentty valid OMB control number, 10f9




A. BASIC IDENTIFICATION DATA

_J

o [—

Enter the information requested for the following:
¢  Each promoter of the issucr, if the issuer has been organized within the past five yoars,

¢  Each heneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issucr.

»  Each excoutive ofTicer and dircctor of corporaie issuers and of corperate genersl and managing partners of parincrship issucrs; and

@  Each general and maneging partmer of partnership issuers.

Check Box(cs) that Apply: [} Promoter [ Beneficial Owner (] Executive Officer Director [} Genernl and/or
Managing Partner
Full Name (Last name first, if individual)
Nuzum, Michael £,
Busincss or Residence Address  (Numbes and Strect, City, State, Zip Code)
5601 Democracy Drive, Suite 120, Plano, Texas 75024
Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner  [] Executive Officer  [7] Director ] General snd/or
Managing Partner
Full Name (Last name first, if individual)
_ Trena D. Workman Revocable Trust
Business or Residence Address  (Number and Swreed, City, Suie, Zip Code)
c/o Lucemex, Inc., 5601 Democracy Drive, Suite 120, Plano, Texas 75024
Check Box(cs) that Apply:  [] Promoter  [] Beneficial Qwner [ Exceutive Officer |7} Dircctor ] General andfor
Managing Pariner
Full Name (Last name first, if individual)
Workman, Robert
Business or Residence Address  (Number and Street, City, State, Zip Code)
5601 Democracy Drive, Sulte 120, Plano, Texas 75024
Check Box(cs) thal Apply: D Promater  [[] Beneficial Owner [ Exccutive OfTicer D Director [ General end/or
Managing Partner
Ful) Namc (Last name firsy, if individual)
Busincss or Residence Address  (Number and Street, City, Siate, Zip Codc)
Check Bax(es) that Apply: [} Promoter ] Bemeficial Owner  [1) Exccutive Officer [ Dircotor [ General andlor
Maonoging Partner
Full Name (Last name firsy, il individual)
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [J Promoter  [[] Beneficial Owner [ Exceutive Officer  [] Dircctor [ Genernl and/or
Managing Partner
Full Name (Last name firs1, if individua!)
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Appty.  [[] Promoter  [T] Bencficial Qwner  [[] Exccutive Officer  [7] Direcioe General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Numbcr and Street, City, State, Zip Code)

(V)se blank sheet, or copy and use addilianal copics of this sheet, as necessary)
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! B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer s0ld, or does the issuer intend to sell, to non-accredited investors in this ofTering? ... eecviniiirnine [: |
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will he accepied from any individual? rearermsre s 5.000.00
Yes No
3. Does the offering permit joint owncrship of a single unit? ., S - W 0

4. Eater the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration for solicitation of purchasers in conncction with sales of securitics in the offering.
I s person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a staie
or states, list the name of the broker or dealer. 1fmore then flve (5) persons to be listed are associsted persons of such
o broker or dealer, you may sei forth the information for that broker or dealer only.

Full Name (Lasi name lirst, if individual)

Business ar Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individunl SLILES) co e s ettt s bt prabrems s e agsssan b bR st R sens O All States

€ €1 [@E (m7]
o @ Xs] (ME} M) N (M3
® [RE) M M3 W /Y [OH]
{ET) g [a 1] ]l

Fult Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or lotends to Solicit Purchasers
{Check “All Siates™ or check individual S1ales) ..o vrvreeinine 4R b RS eSS e P AR 441 SRR R R PR RS SR PRSP RTRS SRS VR RS [ AN States
[CAl [Ca {Bg) fca [0 [
On) (XS] (ME] [MD) (M) [MN [M8)
(N1 N} [Ng) [0K] [OR]
an G0 G M GX O WA &Y M (eR]

Full Name {Lest name firgt, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed [lzs Solicited or Intends to Solicit Purchasers
{Check “All Swates™ or check individua) STLES) ..vrevcnevsren s mrsmsss e e aea e aee R bt LA R RS [J Al States

A} [ G @A €A @ 1 B B F G4 [E) 0D
M @ (A & & A M EHl M1 ®l M M MY
MO @ o OGO (0 B9 ®Y [ EY BAR ©K [OR [Fal
G K 60 o ™X 0 O A B8 & B & E

{Usc blank shegt, or copy and use additions! copics of this sheet, 85 necessany.)
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C. OFFERING PRICF, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4

3.

Enter the aggregsic offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” I the transaction is an exchange ofTcring, check
this box [] and indicatc in the columns below the amounts of the securitics ofTered for exchange and
alrcady exchanged.

Aggregate Amount Alrcady
Type of Sccurity Offering Price Sold
DB voreescirsransceaerssasmasrssssssessssssesssnmsmmass s sassssasssemssesssas et s cevsem et e 3 s
EQUILY coreorersenseerrssmesresne e et e e e oot R R AR § S00.00000 5 1500000
] Common Preferred
Convertible Sccurities (including warrants) F— o s
Parnership Interests ., 5 s
Other (Specify - b3 $
Total irerer e san s esbse e s ras s sbet R S— s 90000000 ¢ 15.000.00
Answer alsg in Appendix, Column 3, if filing under ULOE.
Enter the number of sccredited and non-accredited invesiors who have purchased sccurities in this
offering snd the aggregate dollar amounts of their purchases, For offerings under Rulc 504, indicale
the number of persons who have purchased securilies end the aggregale dotflar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”
Aggregate
Number Dofllar Amount
Investors of Purchascs
Accredited Investors......... OO, crseesninseuaapsmeracs 1 $_15.000.00
Non-accredited Investors b3
Total (for filings under Rule 504 only) cevrerreemecnrcsnnrennes s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securitics
sold by the issuer, to datc, in ofTerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securitics in this offering. Classify secutitics by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering Sccurity Sold
L1000 VO " $
REpUlntion A ..o cii e s e e e ss st sse sre sus s st e s rn s saeeRE e st $
TOR 1.vvetreeaseeemeessneesenceearsesssearasssarscrestssasasases s seamsrssmen $_0.00
a. Fumnish a staiement of all expenses in conncction with the issuance and distribution of the
sccurities in this offering, Exclude umounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expeaditure is
not known, fumish an estimate and check the box to the Icfl of the estimale.
Transfer Agent’s Fees 0o s
Printing and Engraving Costs 0os
LEBBE FEES ..imiemirnrsceniesrsssssssssasssessmrrsss sssrrsssssss emrssasssssssens s s iams asssssssassnasesessss ars snios A s 6.000.00
ACCOUNLING FEES .........ocoerriisseessescrrsssssressssssoressemsrrssessas ease areersseasssmassaris e meres s earao e 8bR S SRR P 001 s ERERSRRSS $_3.000.00
Engincering Fees seereRR b R b R R R AR SRR bR RS 0O s
Sales Commissions (specify finders’ [es SCPATBIEIY) ..o .rrmeceecerermoncrmsscsiss sttt sessassmss ssasinprasissasssssss nesen s
Other EXpenses (Identify) o s 0O s
Total ... . O s 800000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPFENSES AND USE OF PROCFEDS J

b. Enter the difference between the sggregate offering price given in response to Part C ~— Question |

und tota) expenses (umished in response o Pant C — Question 4.a. This difTerence is the “adjusted gross 491.000.00
3 i

proceeds o the issuer,”™

5. Indicate below the amount of the adjusted grass proceed (o the issuer wsed or proposed to be used for
each of the purpeses shown. I the emount for any purpose is not known, fumnish en estimate and
check the box tothetef of the estimate. The totel of the payments lisled must equal the edjusted pross

procceds 1o the issuer sct forth in response to Pant C — Question 4.b above,

Payments to
OfTicers,
Direciors, & Payments to
Affiliates Others
SAIAIIES AN TEES oot eesiirmasssinr s s ssssmsss s s sas s s sesmanssass e s as 0s
Purchase of Feal ESLAtE .........commmmrsomnicsionserssssssssesssnsssrnssns esneerss as 0os
Purchase, rentat or leasing and instatlation of machinery
BN EQUIPIMENT oo sssenisseass st s ansssases sssasass samsas s ssaseness -8, os
Construction or lcasing of plant buildings and facilities oo s 0s 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the asseis or sccuritics of another
ISSUET PUTSUANL L0 B METBELY ovuvvmserrarsesssessesssorsssessesssanssesmsestesersessesssssassssss s sessssse s anssissssesessers ssrssessassnsss s s
RepBYMENL OF INACDIEANTSS covcvrvurecermrnrerareresserreereesrersenis sesvestbtsiseanssbasttsetmsstasstsreseestsinbesmme s esrasssastasasbans as s
Working capital . et eren e et RS at eE 0s @} s_491,000.00
Other (specify); s s
....... s 0Os
Column Totals.............cone...... st sssb e raartans s s serssnrs s s ssaressanssanssssnessarsss ] 9 0.00 ds 491,000.00
Total Payments Listed (column lotals added) .....covervenne. 0os 491,000.00
[ D. FEDERAL SIGNATURE

“The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signaturc constitutcs an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staft,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signptpre Date
Lucemex Inc. m— April 7, 2008
Name of Signer {Print or Type) Title of Signer (Print or Type)
Micheel E. Nuzum President and CEO
ATTENTION

intentional misstatemente or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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E STATE SIGNATURE |

1. Isany party described in 17 CFR 230.262 presently subject Lo any of the disqualification Yes No
provisions of such MItE? ... . 0

Sece Appendix, Column 3, for statc response.

2. Theundcrsigned issuer hereby undertakes (0 fumnish (o any state administrator of any state in which this notice is filed 8 notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to fumnish to the staic administrators, upon written request, information fumished by the
issucr to offerces.

4. The undersigned issucr represents that the issucr is familiar with the conditions that must be satisficd to be entiticd to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the aveilability
of this exemption has the burden of establishing that these canditions have been satisficd.

The issuer hras read this notification and knows the contenis to be true and has duly caused this notice to be signed on its behalt by the undersigned
dely authorized person.

Issucr (Print or Type) Signat Datc
-
Lucemex inc. W i%/ April Z_, 2008

Name {Print or Type) Titfe (Print or Typc') v
Michasl E. Nuzum President and CEO
Instruction:
Print the name and titlc of the sighing rcpresentative under his signature for the state portion of this forre, Onc copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX
| 2 3 4 5
Disqualification
Type of security under State ULCE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{(PartB-Htem 1) | (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1)
Namber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | [
[ I
AZ | o ‘_ '
AR | ___l ! [ =
CA ; [
s (- [
cT | b
DE ‘ ‘ [
DC | I L [
FL ‘r o .
GA ’ |
HI ] r---._' . I . |
| o
wf [
R =
1A | [
KS R [
KY 'I. N I
LAl ] [
ME T o
MD x | Preferred $500000 | 1 $15,000.00 [ [[x
MA | o [ ‘
e ! N
vl L I
s | 1
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| APPENDIX [
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
{Part B-liem 1) (Part C-ltem 1} (Part C-ltem 2) (Part E-ltem 1)
Number of Nuomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO . ; |
NE : ll
NV |
Nl I |
NJ ! o L |
NM [ E i
NY I K
NC . . - . .: — --. e i
ND [ .
I I
oK 1 [ i
Ry |
PA ] [
R! .
sc) . . [ - T
so| T
TN - .. - .- . . |. - .-.‘-I
™ | BRI
uT [ o 1
Vv [ o | :
vA I .
WA [l .
wy [l
Wi | I
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[ APPENDIX J
H 2 3 4 5
Disqualification
Type of sccurity under State ULOE
intend to sell and aggregale (if yes, attach
to non-accredited offering price Type of investor and explanation of
inwrctnrg in Qtata niferad in ctate amount purchnced in Siate waiver gnmod)
(Part B-ltem [) (Part C-Hem 1) {Part C-ltem 2) (Pant E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | . ;
PR | | .. -
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